NECESIDADES DE CUIDADO DE MUJERES EMBARAZADAS QUE POSEEN SEGURO DE SALUD: UNA APROXIMACIÓN COMPRENSIVA DE LA FENOMENOLOGÍA SOCIAL

Este estudio tiene como objetivo comprender los significados que las mujeres que poseen seguro de salud atribuyen al embarazo y conocer sus necesidades de cuidado en esta fase del ciclo vital. El estudio fue fundamentado en la investigación cualitativa de inspiración fenomenológica. El pensamiento del sociólogo y fenomenólogo Alfred Schutz condujo el análisis de los discursos. Como criterio de inclusión, se definió que los individuos deberían ser atendidos en instituciones privadas
JUSTIFICATION AND OBJECTIVES
A review of literature about the subjectivity of women who experience pregnancy reveals that these studies mainly focus on women who use the Single Health System (SUS) and are attended in public hospitals. These women are conditioned to see and act in the health and disease area from the perspective of their social insertion, characterized by their living condition itself and by the experience of many economic difficulties (1) (2) (3) (4) (5) . Therefore, initially, some considerations are needed about the results of studies about pregnancy and prenatal care, after which the experience of pregnancy will be addressed from the perspective of women with a private health insurance, who are focused on in this study.
In a research carried out in Duque de Caxias/ RJ, aimed at getting to know health professionals' and clients' opinions about prenatal care, it was observed that, in general, the pregnant women who used the services under study did not mention a significant contribution by primary care to facilitate their understanding of the pregnancy and birth process.
Exceptions were related to nursing consultations, which took longer and contained more information, opening up a space where the women's affective questions, doubts, anxieties and curiosity can be brought up, permitting the establishment of a relation between health professionals and clients (1) .
The results of an ethnographic study about the care offered to pregnant women at a philanthropic institution reflects these women's actual anxiety about prenatal care, besides proving their difficulties to get access to prenatal services, the discontinuity of care and the women's negative assessment about the prenatal care offered by the public network and in agreement with the social security service (6) . Geographical/economic access was related to distance from the maternity hospital, as well as financial difficulties for transportation (5) .
Hence, we believe it is important to research on women who have a private health insurance and are attended at private institutions as well. We depart from the premise that they may get easier access to health care. In public hospitals, the woman's isolation, during prenatal care as well as in the delivery room and in the puerperal phase, the indifference, carelessness, lack of efficient care and prohibition of the partner's or relative's presence are factors that contribute to the feeling of solitude, helplessness and panic, making these women feel that they are in the hands of fate (7) .
We also depart from the premise that women System.
-specific: Understand the meaning women with a private health insurance attribute to the pregnancy process; get to know these women's care needs in this phase of the life span.
We believe that this knowledge can offer significant contributions in care delivery to this clientele and add to teaching in the women's health area.
THEORETICAL-METHODOLOGICAL BASES
The theoretical-methodological framework of this research is based on the principles of qualitative research, which favors a deeper knowledge of the meanings, beliefs and values of people, who attribute specific meanings to their actions and human relations.
The phenomenological perspective was adopted, as we consider that this allows for a better understanding as women who are capable of thinking, acting and reflecting on their life world and who need to be understood and helped by their caregivers.
We used the reference framework of social phenomenology, based on Alfred Schutz' conception.
This framework studies the phenomenon on the basis of what people experience in their daily life, considering them as elements that act, interact and understand one another within the so-called social world; it allows for the replacement of the objectives of thinking by common sense, exemplified by the typified activities for the study questions (8) . (9) .
This research aimed to get to know the reality of a group of pregnant women at the end of the second term of their pregnancy, situating them in the natural attitude and, therefore, in their life-world, to understand the different interpretative practices through which reality is constructed in the personal and social perspective.
Social action is a conduct directed at the achievement of a certain goal and this action, called motive for can only be interpreted by the actor's subjectivity, as it is only the person him-/herself who can define his/her action project, his/her social performance. In this sense, the understanding of the social is oriented towards the social behavior in relation to the motives, to the intentions that guide the action and to its meanings for the actor performing the action (8) .
Motive is considered as: "a state of things, the objective one intends to reach through the action".
Hence, motive for is the orientation towards the future action. It is, therefore, a context of meeting that is constructed or constructs itself on the context of experiences available at the moment of the projection.
This category is essentially subjective. On the other hand, the motive why refers to a project in function of past experiences and is an objective category, accessible to researchers. The context of meaning of the true reason why is always an explanation after the event (8) .
Schutz developed his studies out of interest in understanding the subjective meaning of actions, which will make it possible to construct the experienced type. The experienced type is the expression of a structure lived in the social dimension, a characteristic of a social group, a concept expressed by intelligence, whose experienced nature is essential, unvarying. The experienced type is reached through the analysis of social relations (8) .
In this study, we used the methodological resource of typology because we attempted to learn and apprehend from the "social things" as significant, thanks to the pregnant women's action in the social 
METHODOLOGY
With a view to unveiling the phenomenon of "being a woman who is experiencing pregnancy", the subjects' selection was based on criteria established in function of our concerns. Thus, to participate in this research, we chose the following criteria:
pregnant women, over 18, attended at private institutions, who had a health insurance and agreed to participate in the study.
The pregnant women who served as research subjects should also have reached the end of the second term of pregnancy and, therefore, be experiencing pregnancy and prenatal care. This phase in the course of women's life is appropriate to collect the descriptions as, at the end of the second term of pregnancy, their feelings are closer to the reality they experience and, hence, they will be able to express its meaning in richer discourse.
There is no need to define a place for data collection in this study, which was carried out from 
CONCRETE CATEGORIES EMERGED FROM THE EXPERIENCE
To analyze the testimonies, we attempted to The motives forextracted from the daily experiences of these pregnant women, who were the subjects of this study and had a private health insurance, appeared in a relevant way in the following categories:
Having new responsibilities; Experiencing a special situation; Living insecurity, anxiety and expectations and
Trusting the health professional. The motives why were revealed through the category "Feeling limited".
In is, what is typical about the experience of pregnant women with a private health insurance, showed to take the same form as for women without this insurance (3) (4) 10) . However, in the category: "Trusting the health professional", the importance of having a health insurance and bonding with the professional is were offered (1, 3, 5, 10) . Taking care of a pregnant woman does not mean taking care of a "belly" but of a pregnant woman.
Dialogue is the most important act in prenatal care.
It is essential that all professionals active in women's health have a profound knowledge of pregnancy as a human development phase (2) .
The role of professionals who attend women in prenatal care is broader, should go beyond the biological. The subjective aspects should be valued, and the socioeconomic and cultural context needs to be systematically known with a view to offering a better quality care to pregnant women (4) .
For pregnant women who have a health insurance and are attended at private institutions, analyzed in this study, we perceive the possibility of being able to count on and sometimes even choose the health professional who will deliver care to them during their pregnancy, be present and strongly contribute to their security, tranquility and well-being.
The statement below show that, after making this choice, the woman feels secure because she can count on the professional in case of doubts and problems.
The motives why appear in their discourse. It should be reminded that the way the woman experiences pregnancy, the way this experience is perceived, the information she receives about pregnancy throughout her life, can directly affect her perception and belief with respect to the experienced events, in combination with other factors.
The available knowledge baggage is "a deposited structure of the individual's previous subjective experiences, acquired throughout his life, through experiences he lived or that were communicated to him by other people"
. to the fact that they are human beings (12) .
GENERAL CONSIDERATIONS
If pregnant women were considered as agents instead of patients, prenatal care could positively affect epidemiological indicators in the maternal and perinatal health areas.
